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p104 14
uly/2009 with 2 days history of fever, cough, sore
hroat, myalgia, and malaise. On admission, chest X-ray
howed bilateral, diffuse, and intersticial-alveolar opac-
ties. Despite the started treatment with oseltamivir,
eftriaxone, and azithromycin, she presented with tachyp-
oea, tachycardia, cyanosis, and hypoxemia in the day-3
f disease. In day-4, her respiratory pattern progressed to
evere respiratory distress, lung hemorrhage, and shock;
nvasive ventilatory support and vasoactive drugs were intro-
uced. Her outcome was death in the 8-day of disease.
he speciﬁc RT-PCR performed by Instituto Adolfo Lutz —
public health laboratory reference for laboratorial diag-
ostic of pandemic inﬂuenza virus in Brazil — identiﬁed
easonal inﬂuenza virus in respiratory secretion and pan-
emic A/H1N1 pandemic virus in lung specimen collected
ost morten.
Conclusion: In the present case, it is not possible to
ostulate the real impact of simultaneous infection pre-
icting the poor clinical evolution. However, it reinforces
he importance of a continuous and sensitive epidemiolog-
cal and laboratorial surveillance of respiratory syndromes,
uring epidemic and interepidemic period, as a strategy to
etect early changes in the epidemiological pattern and to
now what respiratory virus are circulating, including pos-
ible emerging new inﬂuenza virus strains eventually more
irulent or antiviral resistant.
oi:10.1016/j.ijid.2010.02.1715
8.046
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Background: In June 2009, the ﬁrst cases of pandemic
nﬂuenza occurred in the English Caribbean, just prior to
he WHO declaration of pandemic level 6. Since then the
irus has spread rapidly throughout the sub-region.
Methods: In response to the pandemic, at the sub-
egional level: alerts, updates and guidelines were
eveloped and distributed; a Situation Room was activated
ith two 24/7 emergency phone lines; a multidisciplinary
lu Team was formed; the laboratory testing algorithm for
nﬂuenza was revised; there was a rapid increase in test-
ng capacity; specimen collection kits, laboratory supplies
nd reagents were sent to countries; and prepaid courier
ccounts were set-up for shipment of specimens. Countries
evised and implemented their pandemic inﬂuenza plans.
Results: As of November 18, 2009, there were 1,334
aboratory cases of pandemic (H1N1), including 298 hospi-
alized cases and 18 deaths identiﬁed in 20 of 21 English
nd Dutch Caribbean countries [Table 1]. Of the 18 deaths;
0 had underlying medical conditions, 9 were obese and
were pregnant. Pandemic (H1N1) is the predominantirculating inﬂuenza virus type, with seasonal inﬂuenza
iruses (H1N1, H3N2 and inﬂuenza B) also circulating, but at
uch lower levels. Most (> 85%) inﬂuenza cases had symp-
oms of upper respiratory tract infections; approximately
a
f
1ternational Congress on Infectious Diseases (ICID) Abstracts
0% of cases had gastrointestinal symptoms; and approxi-
ately 40% had other symptoms such as body pain, myalgia
nd/or headache. The age groups most affected by pan-
emic inﬂuenza were those aged 0-14 years and 20-49 years.
he least affected age group was those aged >60 years.
The second wave of pandemic inﬂuenza appears to have
eaked in the English and Dutch Caribbean.
Conclusion: The Caribbean Community responded well to
rapidly changing pandemic inﬂuenza situation. The major
essons learnt during this pandemic were the importance of:
ontinuous communication at all levels; efﬁcient and timely
urveillance with collaborative clinical, epidemiological and
aboratory input; and adequate intersectoral planning, with
valuation and adaptation to meet the changing needs of
he disease situation.
With another wave expected early in 2010, countries will
eed to continue to be adequately prepared to deal with the
xpected increase in inﬂuenza cases.
oi:10.1016/j.ijid.2010.02.1716
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Background: On July 2009, the ﬁrst inﬂuenza A (H1N1)
irus laboratory conﬁrmed cases were reported in Sudan.
t was brought by a family coming from the UK. The situa-
ion continued static, except for another three cases coming
rom abroad. Two months later speciﬁcally after the return
f pilgrims from omra (visit to holy Muslim places in Saudi
rabia); we started to detect clusters of H1N1 within the
ommunity with no history of travelling abroad or contact
ith abroad comer. An increase acute respiratory diseases
ncidence in Khartoum state hospitals above the base line
as also reported. The National Public Health Laboratory
onducted a survey aiming to determine the burden of H1N1
irus incidence among Sudanese children with acute respi-
atory illness attending emergency clinics in four pediatrics
ospitals in Khartoum state.
Methods: Pre-survey orientation about inﬂuenza pan-
emic and expected bacterial pneumonia was held. Training
f personnel in specimen collection and preservation. From
th to 21st of November 2009, a total of 115 nasopharyn-
eal swabs were collected from children selected according
o the WHO criteria of case deﬁnition of inﬂuenza-
ike illness. Specimens were sent to the National Public
ealth Laboratory for real-time reverse-transcriptase—
olymerase-chain-reaction conﬁrmatory testing for H1N1.Results: H1N1 was conﬁrmed in 51 patients (44.4%),
nother 5 patients were ﬂu A (untypable) positive. Male to
emale ratio 26:25. 4 patients were under one year of age,
0 patients were within the range from 1-5 years and 24
